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%a‘: OF A POLITICAL COMMITTEE

e < Indiana Eleciion Cammission (IC 3-5-3-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legicly IN |

| BLACHK INK all information an this schedule. For assistance in completing this sthedule, se insrucions on the reverse
| side. This schedule is used to document contnbutions and receipls fotzled on ITEM 153 of the Summary Snzst Al

cumulative congributions from individuals OVER 5100 per confributor, within a calendar year MUST be itemized on this
schadule (ower S200, if requar party commites). Al cumulative recemts, (Such as loan procesds and repayiments, refunds
rebates. rstuns of depost. procesds Fom sales, inferest oF siher incomal OVER $100 per contribulor, within & calendar
yaar, MUST be itemized on this schedule (over $200 if regular pary commifies). A contributor's occupation is required if an
individual makes at keast 51,000 in contributions dunng the calendar year. Otherwisa, this 15 opticnal

~"2s  REPORT OF RECEIPTS AND EXPENDITURES [CFA-4 SCHEDULE A-T}
% " Stale Form 4506 (R1311-08) CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts
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Oiher Receipts
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] whisc. (specify)

Contriowtar's Jocupation (I régued) |

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A coLumMe | DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, cily, siate, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
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El Inferest D Loan
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— el o

SUBTOTAL THIS PAGE OF SCHEDULE A | 5

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE QNLY .

{Enter total on ITEM 15a of the Summary Sheet) $




JRE%, OF APOLTICALCOMMITIEE (CRAdscHEDLE 4 2
;-‘*%E U] el CONTRIBUTIONS BY CORPORATIONS
b G/ Wik Blacton Commiescn 1C 3.4:5-14) Itemized Contributions and Other Receipts

|MSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS OM THIS SCHEDULE. Please type or print izgibly IN
BLACK INK a infarmalion on this schadule. For assistanca in compssting this schedule, seg instructions on the reversa sidz. This
schedule is usad 1o document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumuiative contributions {
from corperations OVER $100 per contribuior, within 3 cllendar year MUST be itemized on this schedule jover 3200, if reguiar
Pty commutisa). All cumulative receipts, [Such 35 Jean proceeds and repayments, fefnds, rabales, refumns of deposi, procsads

1 58 werast ar sher income) OVER 5100 per contribubor, within & calendar year, MUST b2 itemized on this schedule jover ]
2200 if requiar party commiaet Page 3 - J. ) |
CONTRIBEUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMM B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD
[ Contrbuticns: | [
|:| Diraci

[ in-Kind jdescribe) | |

Crhar Racaipts | l—
[ imerast ] Loan

| I: Misc. (specify)
| -

i Coniributions:
|:| Ciirect

| ] in-&ind (cescrbe}

Cinar Receipts:
D Intevest | Loan
l:l Mige. (spacify)
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| \ | e
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\ EI Intarast D Loan
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Fd Crinar Receipis
g |:] Interest D Lican
‘:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | 5

[ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 5
3 {Enter total on ITEM 15a of the Summary Sheet) |
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~™>.  REPORT OF RECEIPTS AND EXPENDITURES {CFA-d- SCHEDULE A-3)

D o PO L LURRIIEE CONTRIBUTIONS BY

# Indiana Electon Commission (IC 3-8-5-14) LAEDR DRGA N IZATIDNS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Pleass type or print |
legibly IN BLACK INK all information on fis schedubs. For assistance in completing this schedule, s2e instruciions on the |
reverse side. This schadube & used (o document contributions and recespts iptaled on ITEM 15a of the Summary Sheet All |
cumulative contributiens from labar crganizations OVER 3100 per contributor, within a calendar year MUST be itemized on this
schadule fover 3200, f requiar pary commitiss). All comulative receipls, (such ag loan praceeds and repayments. refunds |
repales. relwns of depost, procesds fom salas, inferest or other incomel OVER 5100 per contributar, within 2 calendar yesr [
MUST be iemized on this schedule (over S200 if reguiar party commuftaa).

LAY
L]

el
el

‘
N|-

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS

" OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(streel, number, city, state, ZIP code) f

PERIOD YEAR-TO-DATE |
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D In-Kind (describe)
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Other Recapts
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! SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A-&‘-I-}
QR oL LONMITTES CONTRIBUTIONS BY

Indiana Election Commassion (IC 3-3-5-14) POLITICAL ACTION CDMMITTEES

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleass typa or
print lagicly IN BLACK INK all information an this schedule, For assistance in complating this schedule, see instrucsons on the |
reverse sde. This schedula is used 1o document confributions and receipts totaled on ITEM 153 of the Summary Sheet. Al |
cumuiatve cantibulions fram pedtical action commiftees OVER $100 per contnbulor, witin 2 calendar year MUST be itemezed on
this schadule jover 3200, ¥ regular party commiftee), All ransters-in and in-kind contritutions reqardless of amount from political
attion commeitees MUST be itemized on this schedule. All cumulative recaipts, (such as lpan pvoceeds and repayments, refunds,
rebatas, refums of deposil proceeds fom sales, inferest or odher incoma) OVER 5100 per contribulor, within & calendar year
MUST be itamizad on thes schedule (over 3200 if reguiar parfy commatfes). |

% |
Page '-> of } ©

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(streat, number, city, state, ZIP coda) PERIOD YEAR-TO-DATE | RECEIVED BY
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|
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| SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | s
(Enter tofal on ITEM 13a of the Summary Sheet) |




R REPORT OF RECEIPTS AND EXPENDITURES {CFA_.4 SCHEDULE A'ﬁ}
‘f% s e L CONTRIBUTIONS BY

Indiana Election Commission (I 3-3-5-14) DTHEH ORGAN IZAT%ONS

ltemized Contributions and Other Receipts

IHSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR CRGANIZATIONS,
POL I-Il...AL A.CTIGN CDMMITI’EES AND INDIVIDUALS OM THES SCHEDULE. Plzasz type o print gibly IN BLACK INK 3l
nice sistance in complaling @i schedule, 582 insiructons on (he reversa sde. This schedue & used 0
glaed on ITEM 153 of the Summany Shest, All cumuistive coniibulions from oingr antiies OVER |
o wuh.n 3 :a:e::uar year MUST pe demzad an this schedule (over 3200 4 regular pary camminas). All transfers-in
wibutions regandiess of amont from cancidata's, legislative caucus, 3nd reqular parly commilleas MUST be &
Il cumulalive racaimls, (such &5 ioan proceeds and regayments, rafunds, rabates. redurns of .e,:ls; 1 :r,cec.

ST

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMM B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RElWEDB.T_
(streef. number, city, state, ZIP code) PERIOD YEAR-TO-DATE
i | Comribumons:
| |:| Direct

| [ in-kind jgescrbel

Other Receipts

O imeres: [ Loan
| | [ Misc. (apecify) | :
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| =
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|
|
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|

[
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| |
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| Direct | |

[ ineKind fceseribe [ |

Diher Recsipls
|:| Inleresl |:| Laan |
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| & Coniributions: {
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El In-Kind [describe}

Oiher Receipls: |
| 1 interest [ Loan |

|:i Misc. (specify} |

SUBTOTAL THIS PAGE OF SCHEDULE A | %

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter tatal on ITEM 15a of the Summary Sheet)




ama_  REPORT OF RECEIPTS AND EXPENDITURES CFA DUL
A&%“: OF A POLITICAL COMMITTEE { e 2
:@‘ Stale Form 4606 (R13/11.05) ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-3-3-14

| INSTRUCTIONS: Please typs or grint legibly IN BLACK INK all mformation on this scheduls, For assstance in completing this |
| schedue, s2e instructions on the reversa side. This schedule is used to document expenditures otaled on ITEM 178 of the |
| Summary Sheet. All cumulative axpanses paid [o individuals, businesses, labar organizations and other entities QVER $100 per |
| recipient, within a cakendar year MUST I:IE itemized on this schedule (over 3200, if reguiar pamy commitfeal. Al cumulative |
aupensas, including in-kind, regardless of amount paid to political commitisss, (such &3 ransfers-qut from candidars, legisiative
| caucus, poltical aclion, of raguiar pary commifees) MUST be itemized on this scheduls

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPEOFEXPENDITURE | COLUMMA COLUMN B

: DATE OF
streat, number, ¢ tate, ZIP cods; and AMOUNT THIS
: g OFFICE SOUGHT (if applicable) | PURPOSE fbe sgecific) PERIOD EXPENDITURE

| Ooveet [ ik
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|
|
| Purpasa
|
|
|
|
|

! © | Ouieet O mking
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Cimer e
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| el |
|
|
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L — j
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[
o | | Oowest 3 ieeking |
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[ Rawmed Contribution
Comear |
Pumpose | :
Code | / DiDreer [ insirg [
— O Paymant of Dabt I
P (] rensmes Caninpuscr
i Comer !
/ Pumpage | |
! |
Code z/ ':i Cirect D InkKing
S 4 [ Payment of Dett
/,/ ] Requmen Caninouen
| /r Clomar -
4 | Purpas

SUBTOTAL THIS PAGE OF SCHEDULEB | 3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




~=v.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
%
gty OLATOLTICAL SOMIES ITEMIZED EXPENDITURES

N ndiana Eacton Commissicn (IC 1-9-5-14) FCI r PLI b | I c QUES tions

| INSTRUCTIONS: Please type or prnt l2gioly IN BLACK INK all mformalion on his schedule, For assistanca in
| completing tis schedule, se2 instuclions on the reverse side. All cumulstive sxpenses of ransfers-oul, regardless of | FILE NUMBER
| : :

| amount paid to poliieal committaes supporEng or oppasing a public gquastion, MUST be iemized on (his schadus

|
‘ Page Y  of
AT I | S

PUBLIC QUESTION INFORMATION

f !
| Enter Text of Public Question ‘
[
|
[

Type of Question: C Statewide 1 Local

Pasition: | | Supported |_| Opposed

TYPE OF EXPENDITURE
and
PURPOSE (be specific)
O Gieat [ ining

[0 Paymant of Datr
[ resumen Conmunon
Coner

Purposa:

DATE OF
EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

AMOUNT THIS CUMULATIVE
(streat, number, city, state, ZIP code)

PERIOD YEAR-TO-DATE |

COLUMN A& COLUMN B l

| Ol [ ining
|:| Paymant of Ozbt
] rermes Canmowen
C!I.'Ill'lur

. ik W

i

—

Dot O in-kire | ‘
[ Peyment of Dem

[ Returmesd Cerwinutian
Ccrher

Purpose:;
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Clother
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| |

| O [J inind ‘
|

1

s - i

| ) / Oovect [ inkird |
xceie : [ Payment of Det

[ Reimed Combutian

| Clomer
Purpdse:

SUBTOTAL THIS PAGE OF SCHEDULEC |

TOTAL OF ALL PAGES OF SCHEDULE C OM THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




REPCRT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stase Form 4606 (R1311-05)

Indiana Election Commissian (IC 3-5-5-14)

IMSTRUCTIONS: Please typa or print laginly IN BLACK INK all information an this schedule. For assistance in compiating tis
schadue, see instructions on the reverse side, List all debts and loans, (egardless of the amount, OWED BY e commires
dwing e reporting penod. Include & emoums awed for of to bend insftuions, indniduals, credit purchases, commitiss creait
card accaunts, st List each vendor paid by cradit card issued in the name of the commitiee in the ENDORSER'S colemn, A
lendar's cccupation is raquirsd i an individual makes loans of 31 least 31,000 during e calendar year. Otherwisg, this 5 optionzd |

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

9

] ©

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
(street, number, city, state, ZIF code)

ENDORSER'S OR VENDOR'S
MAME & MAILING ADDRESS (if any)
(street, number, city, state, ZIP coda)

CUMULATIVE
PAID
YEAR-TO-DATE

DATE DEBT

INCURRED
NATURE OF DEBT

BALANCE THIS

OQUTSTANDING
PERIOD
I
|
1

(//'ﬂ.(}f\-l_ s 3 Lt G|
i EM0ER CLRPATION 2 r L.ﬂ‘-\-) e ! i
| |
I | | |

| LERDERS QCCUPATION |

LEMDERS DCTLUPATION:

LEMDER'S OCCUPATION:

LERDER S QUCUPATICN

LEMDERS DOCURATION

SUBTOTAL THIS PAGE OF SCHEDULE D

* 1947

i TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
| {Enter total on ITEM 18 of the Summary Sheet)

+<4.17)




e REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

a@ DF f‘f?ﬂ'?ﬁ”fmmmﬁ DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all informasion an this schedule. For assistance in
completing this schedule, sse instructions on the reverse side. List all debts and loans, regardless of the amount,
| OWED TO the committee during the reporting pericd. Inclede all amounts the commallies has loaned to oihers

BORROWER'S MAME CO-SIGNER'S NAME ORIGINAL AMOUNT | CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any) 'f;gﬁfﬁg | PaD BALANCE THIS
(street, number, cily, stale, ZIP code) {stroat, number, city, state, ZIP code) NMATURE OF DEBT ! YEAR-TO-DATE PERIOD

q

S

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter fotal on ITEM 20 of the Summary Sheel)




